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Attorney Docket Number 


96700/709 \ 


First Named Inventor 


Antonio lavarone 


COMPLETE IF KNOWN 


Application Number 


10/025,170 


Filing Date 


12/18/2001 


Art Unit 


TBA 


Examiner Name 


TBA J 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

, believe I am the original and firs, inventor o. the subject matter which is ciaimed and for which a patent is sought on the invention enttt.ed: 



METHODS FOR DIAGNOSING AND TREATING PEDIATRIC NEOPLASMS 



(Title of the Invention) 



the specification of which 
is attached hereto 
OR 

0 was filed on (MM/DD/YYYY) 



12/18/2001 



as 



United States Application Number or PCT International 



Application Number 



10/025,170 



and was amended on (MM/DD/YYYY) 



(if applicable). 



, hereby state that I have reviewed and understand the contents of the above identified specification, inciuding the claims, as amended by 
any amendment specifically referred to above. 

claimed. , . — , ■ — 

Foreign Filing Date 
(MM/DD/YYYY) 



Prior Foreign Application 
Number(s) 



Country 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



Additional t,r.»,n ^n.^ion niL«. ar. on . „,,.l.-..ntal pH~n. data ««t PTO/SBIMB attached he..: 
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Burden Hour Stated: This form is estimated to take 21 minutes ; tc > «M M ^S"uA Patent an^dem H 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 06514032 
US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
g Par»orwnrfc Reduction Act o ' """^ "" r*° ro "" c arp rftniiired to resp He ^formation unies, valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



I 1 Customer Number 

Direct all correspondence to: | ] of Bar Code Labe | 



Amster, Rothstein, & Ebenstein 

Name Crai 9 J " Arnoid > Es ^ 



I 0R 0 Correspondence address below 



Address 90 Park Avenue 
New York 



Country USA 



State 

T , u 212-697-5995 
Telephone 



NY 



ZIP 



Fax 



10016 



212-286-0854 



, hereby deCare that a., statements W™«^J2S%&&£ Sn^^^ 

SrfrlMW ft 5SSK SSSS^m ffiW^ that such ritt. M statements may jeopard.ze the 
validity of the application or any patent issued thereon. m 



m amp op SOLE OR FIRST INVENTOR : | □ A petition has be en filed for this unsigned inventor 

lavarone 



Given Name 

(first and middle [if any]) 



Residence: City 



Antonio 

New York state NY 



Family Name 
or Surname 



Date 



Country USA 



lQl_ 



Citizenship ltalian 



Mailin n Address 24 5 East 72nd Street, Apt. 14A 



New York 



State 



NY 



ZIP 



10021 



Country 



USA 



mamf of spr-miD .NVENTOR: I U a Petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Anna 



Family Name 
or Surname 



Inventor's 
Signature 



Lasorella 



Date 



Residence: City 



New York 



State NY 



Country 



USA 



citizenship Italian 



Mailing A ddress 245 East 72nd Street, Apt. 14A 
New York 



□ Additional inventors are being named on the _sup P le^ddition a . . n ventor(s) s heet ( s) PTO/SB/02A attached hereto. 
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State 



NY 



ZIP 



10021 



Country 



USA 



